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Statement as of December 31, 2011 of the Molina Healthcare of Ohio, Inc.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0399999. Premiums due and unpaid from MediCare BNtHES. ...........cociiercuiuereieeiisiei ettt sressssiessaens | cveetsssesssssssssssssssssssessesssessenas LT o v v e v — 9,567
0499999. Premiums due and unpaid from Medicaid entities...............cccccrvuevcce.. e eaens 11,380,585 11,380,585
0599999. Accident and health premiums due and unpaid (Page 2, LiNE 15).........cccueieicivcrrisieieseieeeseissiesenes | evieieisiesessssssssse e 11,390,152 | ovoeveveveeieeeeesiesesseeeseeneenel0 | e 0 | e | o0 | e 11,390,152
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Statement as of December 31, 2011 of the Molina Healthcare of Ohio, Inc.

1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
Pharmaceutical Rebate Receivables
CVS CareMarK.........oveeeeeeeceeeceeeeseeeeeeeeereeseeeseeeern } 253,055 ; ..793,339 |
0199999. Total Pharmaceutical Rebate Receivables ....253,055 . 793,339 |
Capitation Arrangement Receivables
[0499998. Capitation Arrangement Receivables Not Listed Individually 15,124,347 | . 15,128,852 |
1 0499999. Total Capital Arrangement Receivables 15,124,347 | 15,128,852 |
Other Receivables
...44,484
...44,484
0799999. Total Health Care Receivables 15,966,675
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Statement as of December 31, 2011 of the Molina Healthcare of Ohio, Inc.

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate accounts not individually listed = COVEIEd..........ovireierrrerscercs e sesnssssnsesneas I 15,706,154 [ oo 4,935,017 | oo A I 275 | oo, 25,403,043
0499999. Subtotals........ccoerereririerererseierei e [ 15,706,154 | ... 8,935,017 [ oo 4,761,597 |. .0 ] 275 25,403,043
0599999. Unreported claim and OthEr ClAIM FESEIVES...........c.iuiveiiieeieeii ettt sttt ettt sttt et sa ettt ss et s ss ettt es bt es bt sssess et nsensesssansessneas 48,081,965
0799999, TOLAI ClAIMS UNPAIG. ........cverveireeeiriierieesetssiessetseiessetseesssesseesessssessessssessessessssessesssssssessessssassessessssessesssssssassessesassessesassassessssassassessssassessessssassessssasse  fessessssessessssnssessessssassessessssessessesssessessesassessessssessessesssessessesassessesassessessesassessessssssessessssassessesassessessnsessessessssessessesassessessssessessessssassessesassessesnsassessesessessessnsns | ssessessessssassesssassesasnsasss 73,485,008
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Statement as of December 31, 2011 of the Molina Healthcare of Ohio, Inc.

1

Name of Affiliate

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

Nonadmitted

Admitted

7
Current

8
Non-Current

NONE




(44

Statement as of December 31, 2011 of the Molina Healthcare of Ohio, Inc.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
MOliNAN HEAINCAIE, INC.......veivieeiei ettt sttt en e saes
0199999. Individually listed payables

0399999. Total gross payables
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Statement as of December 31, 2011 of the Molina Healthcare of Ohio, Inc.

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa % Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

Capitation Payments:

1. Medical groups.. 170,619,484 110,205 |.. 170,619,484
2. Intermediaries
3 AILONET PIOVIAETS. .....eooieieeieeiseise ettt bbb | rnbsenb sttt 9,691,324 | .o 13 | 137,799 | e 55.5 | i | s 9,691,324
4, Total CAPILALION PAYMENES......cuiiveiiiiieisciseieie ettt bbbtk b st s st en s bbbt en s s | crsntantes et anten s sntenee 180,310,808 | ...ovovrererieerisrieiisnieeeenn23d | o 248,004 | .o 99.9 | s {1 180,310,808
Other Payments:
5. Fee-for-service
6. Contractual fee payments
7. Bonus/Withhold arrangemENtS - fEE-FOr-SEIVICE. ......v.ruriirrerrireieirerireie sttt s st ens st s st ensnsnsne | fnessessessasssssnssastensnssessensanssnsnn L0 R 0.0 | e XXX e XXX o vevierevevinies [ et sesens | estesses st es s bnen
8. Bonus/withhold arrangements - CONtractual fE8 PAYMENES. ..ottt ss s sssssse s ssss e ssessessssssessns | nessessessasssssnssassanssssessessanssnssn L0 TR 0.0 | 99,0 SO OSSR XXX ottteirrieterenens [t sniess | esessssssessss et ens et nsetenen
9. Non-contingent salaries
10. Aggregate cost arrangements...
T, AlLONET PAYMENES ...ttt ettt bbbt bbb s bbb bbb s bbbttt . XXX...
12, TOtAl OtNET PAYMENES. ... ..ottt enbes | rtbsesb st 588,727,979 | ..o 76.6 | DA TN [ XXX oirrierrnninnnins | e (01 I 588,727,979
13, TOtAl (LINE 4 PIUS LINE 12)...cuieuieiiieteeissesss sttt sttt | etssb bbb 769,038,787 | ... 100.0 [ ). SO [N XXX oerierrnnrnnnnns | e {01 I 769,038,787
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2011 of the Molina Healthcare of Ohio, Inc.

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

Description

Improvements

Accumulated
Depreciation

Book Value
Less
Encumbrances

Net Admitted
Assets

Administrative furniture and QUIPMENT. ..ottt ettt

Medical furniture, eqUIPMENt aNd fIXIUTES.........covveieicirceie e

Pharmaceuticals and SUFGICal SUPPIIES.........cccuueuiuriieireiiieieieisisse sttt antenas

Durable medical EQUIDMENL...........ccciiicceeee ettt ss b s s nne

....................................... 560,561

....................................... 244,915

....................................... 315,646

.................................... 1,555,289

.................................... 1,079,884

....................................... 475,405

5
Assets
Not
Admitted
....................................... 159,759
....................................... 315,646
....................................... 475,405
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Statement as of December 31, 2011 of the Molina Healthcare of Ohio, Inc.

*» 12 3 342 011430059100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Molina Healthcare of Ohio, Inc. 2. Columbus, OH
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....1531 NAIC Company Code.... 12334
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT VBT ettt ssess s eessssssnnnes | ceseesssssssenessnesens 24,942 | ..o | e | s enses | ceeeess st esssessssees | seesesess s ness st esssans | oreessenss sttt enessesnnns | seesseees st 54 | oo 244,888 | ..o
2. ISt QUAMET ...ttt tes s | creresssseses e AT 408 | .oooeveeeeeeieriereeereeeeeseenes | eoveseesie s essesssesssssnes | erieseeessssesisssse s ssssesesinss | eessssesesssssesesessesesessesssssess | sereesessesesssssessssssessesssens | sesesesissessesiesessessssessessesens | sressessesesestesesnnseseenes 127 | o, 247,281 | oo
3. SECONA QUAME ......c.oeieceecieeieteeie et ssssessssenas | evessesssssesesseseans 245,319 | oo | e | e nns | s sessessens | serieressesesessne s snssessesesens | sessesesisseses e sssssteneses | sressesseses et senas 141 [ 245178 | oo
4. THIF QUARET.....ceooeeereerecereeeeeeceseeseeesseseseesneesssessssssssesssnes | rssesssesssnsessnesesnns 255,798 [ cvvorvermererereerneeernnensneeesines | soeeesnesiseessssssssessssssnessas | nsessseessesssssssssssssssssnssss | eessessssesssnsssessssssssessssenes | seessssssssesssnessesssssessesssans | sresessaesesesstssssessssnsssensens | seessseessssesssesssseessanees L7 255,652 | cvvoovernerieeeneeineninnens
5. CUMENt YBAN ... esssresssnsensens | evessessessesssnsesans 248,004 | ..o | e esesssesssiene | ersrssensnesenssssessssssesesenes | errsssesssinsessesessensesssensasens | eesesrensesssnsensssesansensesensans | eressesinsensesinsensessssansessasns | sressessesnsansesessansessanes 170 [ o, 247,834 | oo
6. Current year member MONthS.........cccueveeiiicuceiieieeceeeecees | eereesiesereninnnas 2,966,124 [ ..o e | eeeeeiiseeesesessseseresesessnes | eesreresesersseseresesesessnesserens | eerererisissereseresssesserssssserens | sesseresenresessnesesensesesessnesans | tereseerssessereninesesinne 1,703 | o 2,964,421 [ ..o
Total Member Ambulatory Encounters for Year:
T PhYSICIAN....cvooeirerieeeerieseerieesi s ssssesssssrsessssens | cesseeessnssssessonns 1ATB,082 | oo | e | eessesesessssesesssesssenses | eessmenesssesssessssesssessssees | seeresssssssnesesesessss | s | e, TATT [ e TATLI [
8. NON-PRYSICIAN.......cvvurrirceercrieriererieceesieesisssi s | ceeseeisesseseones 1,598,645 | ..o | e | e | s | s | o, 1,604 [ .o, 1,597,041 [,
9. TOtalS. e | e 2,771,727 | o, (O R (O [ (O (O 0 o) [V [ 2,775 | v, 2,768,952 | oo 0
10. Hospital patient days iNCUITEd..........ccoovviiiiiceiiieiieceiisiens | cverisesiiseieniseenas 133,794 [ L e [ | e nesesssssesenees | eeerisisiersneesssessesenseeressnns | seeresessesesinssessneeressssssersnens | teresreresinesesissressnseaas 33 o 133481 [
11. Number of inpatient admisSions...........ccoeiiiiieisiieiieiseisiies | cvsieseseeisseseseeaa 20,237 | coieieiiieieiesisiesieiesssens | ereiesieseseissesessssensessssnes | ersessesessssessssssesessnsensesnss | eerestessesissensessesensessesssansens | esesessessessessnsensessnsensesnsans | sessessesassessesisssssesesnsensanses | sressesessessesssansessesssanes Ly A 29,190 |
12. Health premiums Written (b).........ccevveverrvrieeieeeeieeeeeeeeeveeees | e 1,002,557,196 [ ...evocveeeierceeecieieieens [ e, [ et | crerere s sessesenes | st ssssnns | sereseesessese s s sssteseens | eerereseniesaenenas 1,852,046 | .............. 1,000,705,150 | .ovvevvererrrereeeee e
13, Life premiums QireCt.........ovvevrerreveieresiseseesessesesesssssssesees | sessesssessessssessssssessssesss 0 | ereriereresssrersssssseniesens [ s sesssssssseses | sesseesesessessssesessssssssesses | sressesesessessssessessessesens | sessiesesesssssesestesssssessesss | sessessiessessassesssesestesssssesies | sstessiesessessassesessastessessens | sessessesestessessesessastssenss | sessessesess st
14.  Property/casualty premiums WHHEN...........cccevevereiiererierieieieiins | e 0 [ oo | e | e | srerisiese s sssessessnes | seressesesissess et es s bessesaens | sesietestesiesestesessssssessessnsans | ersesesessessesssestesesestessesans | eesestessesistes et saense s bensenaes | sresebestes sttt
15.  Health premiums €armed...........cccouevevveveeervereerereeseseeeessesenes | coeveesevnnens 1,002,557,196 [ ..evecveeieicrieereeieees [ e seieses [ e sssssse s | cresess s sessesenes | sresisseses s essesesssnes | srreseesessesesssessessesessssseseens | eeresesenseseenenas 1,852,046 | .............. 1,000,705,150 | .ovvevverereiereeerce e
16.  Property/casualty premiums €armed...........cocovieeriiesrenieiiieen | eveerieiisssesresssssssssssenens 0 [ L L eeesieseiesisieesessreseseeessns | eesrereseserssesseresssesessnerenens | eereresisieresenseresssessessnseressns | sererssisresesinesesansesessnesessns | esreresinieseseneressnesessnesserenss | soeeesesesseressnesesenneressnesesans | terereressesesisisseransesesssinaesanas
17.  Amount paid for provision of health care services..........cccccoeveee | ovrverriernennns 769,038,787 | .ovveeeereeeiereieiieiseieseriens | cevesiesieissiese e ssssssessssessens | cevesssssssesssssssesessssessesssens | estessessssessesissssssssesssssssesses [ seessesessessessssessessssestessesesses | sresesissessesissesseseseessssesenns | seseseesessasenes 1,336,681 | ....ccoeveeee. 767,702,106 | .ovcvveverereiereieceeeieseies
18.  Amount incurred for provision of health care services..........coe. | ooevrieninnnes 765,543,367 | .o | eoreiesesissiessisisissesesssnens | eerssssssssesesssssesessessessssessens | ersessesinsessesssssssssesenssnsenses | sessnssssesnessnsensesonsensesnsnnes | srossesossansesssonsessesnssnsessenes | sresesssensassesans 1,718,028 | ................. 763,825,339 | ..ovovevieverreeerrnn
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....1,852,046
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Statement as of December 31, 2011 of the Molina Healthcare of Ohio, Inc.

*» 12 3 342 01143036 100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Molina Healthcare of Ohio, Inc. 2. Columbus, OH
BUSINESS IN THE STATE OF OHIO DURING THE YEAR (Location)
NAIC Group Code.....1531 NAIC Company Code.... 12334
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT VBT ettt ssess s eessssssnnnes | ceseesssssssenessnesens 24,942 | ..o | e | s enses | ceeeess st esssessssees | seesesess s ness st esssans | oreessenss sttt enessesnnns | seesseees st 54 | oo 244,888 | ..o
2. ISt QUAMET ...ttt tes s | creresssseses e AT 408 | .oooeveeeeeeieriereeereeeeeseenes | eoveseesie s essesssesssssnes | erieseeessssesisssse s ssssesesinss | eessssesesssssesesessesesessesssssess | sereesessesesssssessssssessesssens | sesesesissessesiesessessssessessesens | sressessesesestesesnnseseenes 127 | o, 247,281 | oo
3. SECONA QUAME ......c.oeieceecieeieteeie et ssssessssenas | evessesssssesesseseans 245,319 | oo | e | e nns | s sessessens | serieressesesessne s snssessesesens | sessesesisseses e sssssteneses | sressesseses et senas 141 [ 245178 | oo
4. THIF QUARET.....ceooeeereerecereeeeeeceseeseeesseseseesneesssessssssssesssnes | rssesssesssnsessnesesnns 255,798 [ cvvorvermererereerneeernnensneeesines | soeeesnesiseessssssssessssssnessas | nsessseessesssssssssssssssssnssss | eessessssesssnsssessssssssessssenes | seessssssssesssnessesssssessesssans | sresessaesesesstssssessssnsssensens | seessseessssesssesssseessanees L7 255,652 | cvvoovernerieeeneeineninnens
5. CUMENt YBAN ... esssresssnsensens | evessessessesssnsesans 248,004 | ..o | e esesssesssiene | ersrssensnesenssssessssssesesenes | errsssesssinsessesessensesssensasens | eesesrensesssnsensssesansensesensans | eressesinsensesinsensessssansessasns | sressessesnsansesessansessanes 170 [ o, 247,834 | oo
6. Current year member MONthS.........cccueveeiiicuceiieieeceeeecees | eereesiesereninnnas 2,966,124 [ ..o e | eeeeeiiseeesesessseseresesessnes | eesreresesersseseresesesessnesserens | eerererisissereseresssesserssssserens | sesseresenresessnesesensesesessnesans | tereseerssessereninesesinne 1,703 | o 2,964,421 [ ..o
Total Member Ambulatory Encounters for Year:
T PhYSICIAN....cvooeirerieeeerieseerieesi s ssssesssssrsessssens | cesseeessnssssessonns 1ATB,082 | oo | e | eessesesessssesesssesssenses | eessmenesssesssessssesssessssees | seeresssssssnesesesessss | s | e, TATT [ e TATLI [
8. NON-PRYSICIAN.......cvvurrirceercrieriererieceesieesisssi s | ceeseeisesseseones 1,598,645 | ..o | e | e | s | s | o, 1,604 [ .o, 1,597,041 [,
9. TOtalS. e | e 2,771,727 | o, (O R (O [ (O (O 0 o) [V [ 2,775 | v, 2,768,952 | oo 0
10. Hospital patient days iNCUITEd..........ccoovviiiiiceiiieiieceiisiens | cverisesiiseieniseenas 133,794 [ L e [ | e nesesssssesenees | eeerisisiersneesssessesenseeressnns | seeresessesesinssessneeressssssersnens | teresreresinesesissressnseaas 33 o 133481 [
11. Number of inpatient admisSions...........ccoeiiiiieisiieiieiseisiies | cvsieseseeisseseseeaa 20,237 | coieieiiieieiesisiesieiesssens | ereiesieseseissesessssensessssnes | ersessesessssessssssesessnsensesnss | eerestessesissensessesensessesssansens | esesessessessessnsensessnsensesnsans | sessessesassessesisssssesesnsensanses | sressesessessesssansessesssanes Ly A 29,190 |
12. Health premiums Written (b).........ccevveverrvrieeieeeeieeeeeeeeeveeees | e 1,002,557,196 [ ...evocveeeierceeecieieieens [ e, [ et | crerere s sessesenes | st ssssnns | sereseesessese s s sssteseens | eerereseniesaenenas 1,852,046 | .............. 1,000,705,150 | .ovvevvererrrereeeee e
13, Life premiums QireCt.........ovvevrerreveieresiseseesessesesesssssssesees | sessesssessessssessssssessssesss 0 | ereriereresssrersssssseniesens [ s sesssssssseses | sesseesesessessssesessssssssesses | sressesesessessssessessessesens | sessiesesesssssesestesssssessesss | sessessiessessassesssesestesssssesies | sstessiesessessassesessastessessens | sessessesestessessesessastssenss | sessessesess st
14.  Property/casualty premiums WHHEN...........cccevevereiiererierieieieiins | e 0 [ oo | e | e | srerisiese s sssessessnes | seressesesissess et es s bessesaens | sesietestesiesestesessssssessessnsans | ersesesessessesssestesesestessesans | eesestessesistes et saense s bensenaes | sresebestes sttt
15.  Health premiums €armed...........cccouevevveveeervereerereeseseeeessesenes | coeveesevnnens 1,002,557,196 [ ..evecveeieicrieereeieees [ e seieses [ e sssssse s | cresess s sessesenes | sresisseses s essesesssnes | srreseesessesesssessessesessssseseens | eeresesenseseenenas 1,852,046 | .............. 1,000,705,150 | .ovvevverereiereeerce e
16.  Property/casualty premiums €armed...........cocovieeriiesrenieiiieen | eveerieiisssesresssssssssssenens 0 [ L L eeesieseiesisieesessreseseeessns | eesrereseserssesseresssesessnerenens | eereresisieresenseresssessessnseressns | sererssisresesinesesansesessnesessns | esreresinieseseneressnesessnesserenss | soeeesesesseressnesesenneressnesesans | terereressesesisisseransesesssinaesanas
17.  Amount paid for provision of health care services..........cccccoeveee | ovrverriernennns 769,038,787 | .ovveeeereeeiereieiieiseieseriens | cevesiesieissiese e ssssssessssessens | cevesssssssesssssssesessssessesssens | estessessssessesissssssssesssssssesses [ seessesessessessssessessssestessesesses | sresesissessesissesseseseessssesenns | seseseesessasenes 1,336,681 | ....ccoeveeee. 767,702,106 | .ovcvveverereiereieceeeieseies
18.  Amount incurred for provision of health care services..........coe. | ooevrieninnnes 765,543,367 | .o | eoreiesesissiessisisissesesssnens | eerssssssssesesssssesessessessssessens | ersessesinsessesssssssssesenssnsenses | sessnssssesnessnsensesonsensesnsnnes | srossesossansesssonsessesnssnsessenes | sresesssensassesans 1,718,028 | ................. 763,825,339 | ..ovovevieverreeerrnn
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....1,852,046
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Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE

30, 31
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Statement as of December 31, 2011 of the Molina Healthcare of Ohio, Inc.

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1" Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
93572..... 43-1235868.... [01/01/2011 | RGA ReINSUrANCE COMPANY.......reirerrstesaeesseresesssssseesesssesssesesseesess s sees s ses e sns e see st st s et snb st sns s snnes MO...oooiirirnenas YRT/Guooovve | e 3,784,853
0499999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFIlIAEES. ..ottt snsesss | sbsssessssssssssesssssssassesssensassessnses | sossessssees 3,784,853
0699999. | Total - General AccouNt - AULhOMZEA = NON-AFIALES. ..o ittt ettt bttt sttt et en bt b et s sttt ens ettt enebns ebnsessesssssssessessntessessstensassessnses | tessesesnes 3,784,853
0799999. | Total - General ACCOUNE = AUINOIZEM. ...........ovuiuieeiectietet ettt ettt ettt a st ss ettt s st es et st s s sss st sssessst et esses et ensessessessnsesssssntanse | sbessessssssssssesssssstessesntensessnsannes | sevsesssnes 3,784,853
1599999. | Total - General Account - AUthOMZEd aNd UNAUENOTIZEW. ........cuiiieiisiesi sttt ettt sss et sss sttt ss ettt en sttt es ettt ansesse | esastesssssssessessnsensassessnsansassnsanss | sressessnsns 3,784,853
3199999, | TOMAI = ULS.. .ottt ettt ettt s et et s s ses s tses st et et e ssees et s s e seet st ss et et sses s ettt A st et ks e s st et et st et et st st st taee st st st saentantessensantntsensententants | avsessessaees 3,784,853
3399999. v | TP ISR 3,784,853 | o0 | e, 0 | ooreeereereerereeeeen0 | o0 | veeereeeieeeenn0 | e 0
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Statement as of December 31, 2011 of the Molina Healthcare of OhiO, Inc.

SCHEDULE S - PART §

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2011 2010 2009 2008 2007
A. OPERATIONS ITEMS
1o PIEMIUMS ...t sssenssnss | erssnssnssnssnssessensenes | censiessiessiessssssssnsssssnes | ceeseessnssnsssssnssensseens | coessiessesssssesssesssessens | e
2. Title XVIII - MEICArE.......c..cveieieeiiiiiissiesisssssssssssssssens | ereeenisenisensissssseenes 5 s KN [ T ] e | s
3. Title XIX - MEAICAIM. ......ccouurermeverrrirreiicrisrerieseiesssisesesenisessesssesssssessessssnens | sevesssssssneseesees 3,780 | oo 2,373 | o 1,662 [ oo 1,307 [ oo 2,090
4. Commissions and reinsurance eXpense AllOWANCE............c.cveueerrveveeeeerieriess | cvrereeriessssesssssssesiens | ceresessesessssssssssesiens | osvesessessesssessesssssens | cosseseessssesiesessesssssssess | sossessssssessessssessesssenes
5. Total hospital and MEAICAl BXPENSES..........ccevireviviecreiieisiiee e ssssesesies | ererieiesesissesesssessssseses | cresesesssssssesesesssssssins | seesesessesessssssssssesessssens | sesssessssssesessssessssssessnns | eereressssesssssessssssessssnss
B. BALANCE SHEET ITEMS
8.  Premiums reCeIVADIE. ..ottt nientestssssensesssienns | reeeesissessssessessnesses | e essessesses | s [ et | et enes
7. ClaiMS PAYADIE.........cvevciieeereieteeee et ss s ssssssssssesssssnses | eessssessesisssssesisssssessesns | seressssssssssssessssssessesns | sesesesssssssssessssssesseses | sereseesessessesessssssesseses | nereseesiesessesee st seesees
8. Reinsurance recoverable on paid [0SSES..........cvururienrirenrinreiseneiesesnnins [ ernrnsinsnsensessesssssennens | onseesessesssnssnnsnns A84 | oo 563 | oo 182 | oo 853
9. Experience rating refunds due or UNPAIQ..........c.covueveerirrirrrnrennesnernsessnnenssnnsnnes [ eonsenseeenssnssssenssnssnnens | onressssessnsssssessnsssessnsss | eeressnssssessssnsssssssssessenes | svsessssssesssssssssessssssssnes | sessessessssssssnssesssnsnssens
10.  Commissions and reinsurance expense allowances UNPaIQ............ccovweererrenes [ rerrrrenrneinsinensnseneens [ | ceernnisseessssssessnees | sensensssssnssnsssssssssssees | seesessessnsesssssssesssssssssens
11, Unauthorized reinSUraNCe OffSEL....... ..o | eresmesnnsninesesiesseeens | crnereesiessessessessesses | coeemnssseseserenenes | sevnesnesesesesessnns | e
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
12.  Funds deposited by and withheld from (F)..........cccoeeiieieeinieeesneieeens | e | e | s ssssssesssessesies | seresesissessssesessssssseses | srresesisssssesssssssssssesses
13, LEterS Of CrEit (L).....ovcveieeieiciiseicseteesette ettt ssssnaes | sessssessesssssssessessssssssses | sevsssessesssssssessessssessesses | sesessessesssssssessessssessessns | sesessesissesssssessssssesseses | sesesesissessessssssssssssesses
T4, TruSt @QreEMENLS (T).....covuiveeieieieeieieietese et s s ssssssessesssenss | sessssessesisssssessessssssssses | sessssessesssssssessessssessesses | sesessessesssssssessessssessesins | sesesessssesssssesessssesseses | sosessesssssssesessssssssssesses
15, OB ()it sveseeetesesresesesnessesssssnsesssssesensesassnsenssssessnssssanss | ensessessessnsensesssensenssnses | ersessessesenssssessessesensesns | eesessssesenssssensessssensesns | aesesesessenssssessnssnsessesns | arsessessesessesesensssssssesane
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Statement as of December 31, 2011 of the Molina Healthcare of OhiO, Inc.

SCHEDULE S -

PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12).......c.ccccieieeieirieieiesseesesie et siessssssssessssssens | esvisssessessssessenns 185,241,662 | ..oovvvvrererereesesesssieseesienes | eevveiesessesesenns 185,241,662
2. Accident and health premiums due and unpaid (LIN€ 15)..........ccoeveerverererecreiseseesiessssienens | cvevesesiesssesesienens 11,392,502 [ ..o | v 11,392,502
3. Amounts recoverable from reiNSUETS (LINE 16.1)........ccvuririurireieieissiiesesssssesesssssessssessssssesses | sessssssessessssssssssssessssssessesssssessans | sesiessesssssssssssessssssssessssssssesssnss | sisssessssssssessssssssessssssessessessan 0
4. Net credit for ceded reinsurance
5. All other admitted @SSEtS (DAIANCE)...........cvuivericrceeieees ettt besesses | essessssesississessssenes 17,985,160 | ..o | e 17,985,160
B.  Totals SSEtS (LINE 28)..........ccverrveririeriiiriseriierrieceeseeriessieesi s essssesssssnesessssesssessssensns | croneesssessinseseseeenn 214,619,324 | ..o (V) [ 214,619,324
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (LINE 1).......vvverriirereriieriresieesesssesssesessessseessssessssensessssessssessssesssesssssesssnens | sosmessessssessssesssnns 73,485,008 [ ...oovvvvrcrerreriercieericenieerienees | coreeseessienesenenenns 73,485,008
8.  Accrued medical incentive pool and bonus PAYMENES (LINE 2).........c.cveeverererrerereieseesesieiseiesins [ eevieisssesesiessssesis s sesssssssssssssses | sresiessssesesssessssssssesssssssessessssens | sossessesississessssssssssssessessssesseses 0
9. Premiums received in @dVANCE (LINE 8)........ccvvveveeiciieieeeie ettt ssessssssesssssssesssssns | eevesssssessesssssssessssessessssssssssssssses | assesiessssessessssssssssssesssssssessessnsons | ossessessssissesssssesssssssessessssesseses 0
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (LINE 19).... [ ..ovveveerceceeeceierieeieieiies | ceereeieeesse s ssreseseesees | eevssseses e sesss s ssse s sseenes 0
11.  Reinsurance in unauthorized cOMPANIES (LINE 20)........c.overurrrernrenrirrenrenssseesesssssssssesssssssssssssns | eessseesmsssssssssesssssssssssessssssssessans | sesssssessssssessessssssnssessessssssessessanss | siesssssssssmssosssnssessesssssssssessassans 0
12, All other iabilities (DAIANCE)......c..rverrrerrrerrrrerecerreereeerseeeseess e eesssessssesssssssssssssssssssssssssssssssssns | sossssssssssssssssssesass 25,368,392 [ ..o | s 25,368,392
13, Total liabilities (LINE 24).........rveererereerreeerneeeseessseesesessessssssssesssesssssssssssssssssssssssssssssssssssssssnssses | sesmmesssssssmssssssssans 98,853,400 | ..ooverrereerererrerreeereeeenneenend (U [ 98,853,400
14, Total capital and SUIPIUS (LINE 33)....cuuuurrrrerririrrinrieisneissiseiseesssesessesssssssessssssssssssssessssssessesssnsssssens | ssssessssssssssssessaseas 115,765,924 |...oovovvirnnnnen. ) 0,0, N [P 115,765,924
15.  Total liabilities, capital and SUIPIUS (LINE 34).........cccrureeirrirereneeirseeeseresseesseeessseessssessesessseens | eoneesssssesnsesssseens 214,619,324 | ooooeee e (V) [P 214,619,324
NET CREDIT FOR CEDED REINSURANCE
16, ClAIMS UNPAIG. ... coieriireiieieie ettt sttt ssns st | eetsnesessessssessessensnssessensnsseses 0
17, Accrued medical iINCENTIVE POOL...........oieririrrrireirriieieieess sttt ssessessssssessantns | setsssessesssssessessasssssessensnssnses 0
18.  Premiums reCeiVed iN @AVANCE.........c.evurrimrreiriericrierienisesssesssssssesssssssssssses st ssssssssssssnsins. | cessssnessssessessessesssesssesssenes 0
19.  Reinsurance recoverable 0N PAI I0SSES........ouururrrerrurreiinrereireesesissiseessssssesssessssessssesssssssssessanes | sesssesessessssssssessssssssssssessnsneses 0
20. Other ceded reinSUrance reCOVETaDIES............vueiririeiiieiecrereer s ssenssensens | treress s 0
21. Total ceded reinSUranCe reCOVEIADIES.............ovueiuririirireirecrerireeesses s essessensesssens | ersiene s 0
22, Premiums rECEIVADIE............oiuuiiiiericrierie ittt neen | serbresseni e 0
23. Funds held under reinsurance treaties with authorized and unauthorized reinSUrers.............ccoow. [ v 0
24, UnQUNONZEA FBINSUFANCE. ..ot bbbt sentens | resbresies s 0
25. Other ceded reinsurance payables/OffSELs. ..ot bessens | ersssessess st enss s snsenssr e 0
26. Total ceded reinsurance payableS/OffSELS..........ccciiiiiiiriciciiseiee st sensens | eveisiese et 0
27. Total net credit for ceded reinsurance
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Statement as of December 31, 2011 of the Molina Healthcare of OhiO, Inc.

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© o N o gk D=

Gl gl gl g1 U1l Gl Ol B S BRAS BR DS R DA DD oW W W W W W W WWRNRNRNDNIDRINDINDRNDRNDRNRN S s s s s s
© ® NSO R WD 2O 0O 00 NSO R WD =20 000N R OS2 O 0O 00N R W= OO N R WD O

KENEUCKY ...ttt
Louisiana.

MAINE......oocveirriiee bbb
MaIYIANG. ... e
MaSSACHUSELES........coueveieeiciieirieiees e MA
Michigan

Minnesota

MISSISSIPPI.....vvvervecrscieerecisciesisse ettt saes MS
Missouri

Montana

Nebraska

NEVAGA. ...t
NeW Hampshire..........cocevicviiiereeeeee e NH
NEW JBISEY ..ottt ssesssns NJ
NEW MEXICO......vrverecirriririeiseessissi e NM
NEW YOTK. ..ot NY
NOO Car0liNG......c.cveeeerreeeeieeieeireeieesese et NC
NOMH DAKOLA. ... ND
ORI0.. et OH
OKIZNOMA. ... OK
OFBUON.....ecvceeee ettt st OR
PENNSYIVANIA.........cveeveririirie et esnes PA
RNOAE ISIANG.........eoieiieiee e RI
SOUth CarOliNG.........overerrerererrieeseessiseiesses e sssssesesseneans

South Dakota...

VITGINIB. cvvo ettt essensnnes VA
WaShINGLON. ...t WA
WESE VIFGINIA....evveeceiececeeiei et snsseenns WV
Wisconsin.... .
WYOMING.. ottt ssenenns
AMENICAN SAMOA. ....eeereerereereereeeseeseeseeeseeseesssesee et esesessessssenees AS
GUAM. ...ttt GU
PUEHO RICO.....euveieciieiieie ettt PR
US Virgin ISIands..........ccrrureieneineinenene e sseseseesesses VI
Northern Mariana ISIands.............cocvurereenrinnineeneeneseeeseeieeeene MP
CaANAGA. ... CN
Aggregate Other Alien

TOHAIS ... s
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Statement as of December 31, 2011 of the Molina Healthcare of Ohio, Inc.

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
1531...... Molina Healthcare, Inc..........c.cceve.. 00000...... 13-4204626 | .......ocvevenee 0001179929.. | Molina Healthcare, Inc..................... Molina Healthcare, InC.......c.ccccvveveveveenanae DE............ UDP............. Molina Healthcare, InC.........ccccovveveveveeennne Ownership......... | ..... 100.00 |Molina Healthcare, INC..........coovvvvevreies [ erererenenns
1531...... Molina Healthcare, Inc..........ccocnu.... 00000...... 33-0342719 | v | e Molina Healthcare, InC.........ccovvvvne Molina Healthcare of California................. (67, W [D1S S Molina Healthcare, INC.........cocvvvvverereinenee. Ownership......... | ..... 100.00 | Molina Healthcare, INC.........cccooovvevrvrenees | vrrvireinnens
1531...... Molina Healthcare, Inc...........cc.c...... 52630...... 38-3341599 | ..o | e Molina Healthcare, Inc..................... Molina Healthcare of Michigan, Inc........... 17/ I [DIS TR Molina Healthcare, InC..........ccccouveverrrrennnne Ownership......... | ..... 100.00 |Molina Healthcare, INC..........ccccvvvevevivciens | e
1531...... Molina Healthcare, Inc..................... 95502...... 33-0617992 | ...vovvererrreiens | e Molina Healthcare, Inc..................... Molina Healthcare of Utah, Inc.................. UT.e [DIS TR Molina Healthcare, Inc..........ccccouvverrrnennne Ownership......... | ..... 100.00 |Molina Healthcare, INC..........ccccvvveveveirinn | v
1531...... Molina Healthcare, Inc..........ccccuu.... 96270...... 91-1284790 | ..o | e Molina Healthcare, Inc..................... Molina Healthcare of Washington, Inc....... WA.......... DS..coveve Molina Healthcare, Inc.........ccccoeuevevevennnsne Ownership......... | ..... 100.00 |Molina Healthcare, InC...........ccoovvevvrcics [ evererennns
1531...... Molina Healthcare, Inc..................... 95739...... 85-0408506 | ......oovvvveeeerens | e Molina Healthcare, Inc..................... Molina Healthcare of New Mexico, Inc...... NM............ DS Molina Healthcare, InC.........cccccoveveveurnnns Ownership......... | ..... 100.00 |Molina Healthcare, InC..........cccoeevveevveees e
1531...... Molina Healthcare, Inc..................... 10757...... 20-1494502 | ...coovveveeevienes e Molina Healthcare, Inc..................... Molina Healthcare of Texas, Inc................ 1D, ST DS Molina Healthcare, InC.........ccocovvveveurnnns Ownership......... | ..... 100.00 |Molina Healthcare, InC..........cccoeevveeevveees [ eviieiins
Molina Healthcare of Texas Insurance
1531...... Molina Healthcare, Inc..................... 13778...... 27-0522725 | ..o e Molina Healthcare, Inc..................... Company LD, DS..covevr Molina Healthcare of Texas, Inc................ Ownership......... | ..... 100.00 |Molina Healthcare, InC........c.ccooeevvvevvvevies [ eeviiiis
1531...... Molina Healthcare, Inc..................... 12334...... 20-0750134 | ..o [ Molina Healthcare, Inc..................... Molina Healthcare of Ohio, Inc.................. OH............ DS..covevrn Molina Healthcare, InC.......cccccooevvveviviennns Ownership......... | ..... 100.00 |Molina Healthcare, INC........c.cccoeevvvevvveies e
Molina Healthcare of California Partner
1531...... Molina Healthcare, Inc..................... 00000...... 20-2714545 | ..o | v Molina Healthcare, Inc..................... Plan, Inc. CA...cc.... [DIS TR Molina Healthcare, Inc..........ccccooevevvinennnne Ownership......... | ..... 100.00 |Molina Healthcare, InC..........ccccvvvevevevcie | e
1531...... Molina Healthcare, Inc..........ccocen.e.. 69647...... 31-0628424 | ..o | e Molina Healthcare, InC.........ccovenvne Molina Healthcare Insurance Company..... | OH............ [DXS S Molina Healthcare, InC.........covvvrvevercenenee. Ownership......... | ..... 100.00 | Molina Healthcare, INC.........ccovvevverrenees | verrereineens
Alliance for Community Health, LLC (dba
1531...... Molina Healthcare, Inc..........ccccuu.... 956009...... 431743902 | ..o | e Molina Healthcare, Inc..................... Molina Healtcare of Missouri MO........... DS..oveve Molina Healthcare, Inc.........ccccocevevevennene Ownership......... | ..... 100.00 |Molina Healthcare, InC...........ccovvveeevrcies [ erererennns
1531...... Molina Healthcare, Inc..................... 13128...... 26-0155137 | ..o e Molina Healthcare, Inc..................... Molina Healthcare of Florida, Inc............... |5 - DS Molina Healthcare, InC.........ccccoovvvveeurnnns Ownership......... | ..... 100.00 |Molina Healthcare, InC.........c.ccooeevvvevveees [ eeiiiis
1531...... Molina Healthcare, Inc..................... 00000...... 26-1769086 | .......ccoevvvveers | e Molina Healthcare, Inc..................... Molina Healthcare of Virginia, Inc.............. VA..... DS Molina Healthcare, InC.........ccccovvvveeurnnns Ownership......... | ..... 100.00 |Molina Healthcare, InC..........cccooevvvevevevees [ eeiiiis
Molina Information Systems, LLC (dba
1531...... Molina Healthcare, Inc. 27-1510177 Molina Healthcare, Inc. Molina Medicaid Solutions) Molina Healthcare, Inc Ownership Molina Healthcare, Inc.
1531...... Molina Healthcare, Inc. 20-0813104 Molina Healthcare, Inc. Molina Healthcare of Wisconsin, Inc......... Molina Healthcare, Inc Ownership Molina Healthcare, Inc.
1531...... Molina Healthcare, Inc. 27-1823188 | ... | e Molina Healthcare, Inc..................... Molina Healthcare of lllinois, Inc. Molina Healthcare, InC.........ccccvuevevevenennne Ownership Molina Healthcare, INC.........ccccovvvevevvvieens [ eoverininnns
1531...... Molina Healthcare, Inc. 45-2854547 | ..o | v Molina Healthcare, Inc..................... Molina Pathways, LLC...........ccceoerirennnee. Molina Healthcare, Inc..........ccccovvverrrnennne Ownership Molina Healthcare, InC.........coccvevvieeiiies | cevereiines
1531...... Molina Healthcare, Inc. 27-4034065 | ..o | e Molina Healthcare, Inc..................... Molina Center LLC........cccoovevevevevevcccnens Molina Healthcare, InC.........ccccovvvveveveennne Ownership Molina Healthcare, INC.........cccoveveveveveverens o
1531...... Molina Healthcare, Inc. 45-26343571 | oo | e Molina Healthcare, Inc..................... Molina Healthcare Data Center, Inc.......... Molina Healthcare, Inc.........ccccovuvveveuennnn. Ownership Molina Healthcare, INC.........cccoveveveveveveens oo
1531...... Molina Healthcare, Inc. 371652282 | ..o | e Molina Healthcare, Inc..................... American Family Care, InC...........cccoevnnee. Molina Healthcare, InC.........cccccovvveveurnnns Ownership Molina Healthcare, InC.........ccooveveeivviciies | v,
1531...... Molina Healthcare, Inc. 26-1938644 | ..o | e Molina Healthcare, Inc..................... Molina Healthcare of Arizona, Inc............. Molina Healthcare, InC.........ccccovvvevevrnnns Ownership Molina Healthcare, InC.........ccocvevevevvviciies | v,
1531...... Molina Healthcare, Inc. 20-3372390 |...cvvevieiieis [ e Molina Healthcare, Inc..................... Molina Healthcare of Georgia, Inc............. Molina Healthcare, InC.........cccccovvvevirrnnns Ownership Molina Healthcare, InC.........ccccvevvvevvvvciies | v,
1531...... Molina Healthcare, Inc. 20-3567602 | ....ovevvevevierins | e Molina Healthcare, Inc..................... Molina Healthcare of Nevada, Inc............. Molina Healthcare, InC.........cccccovevevevennns Ownership Molina Healthcare, InC.........ccccoeveevvvvciies | v,
1531...... Molina Healthcare, Inc. 26-3342852 | ...cooveviiirieis e Molina Healthcare, Inc..................... Molina Healthcare of Missouri, Inc............ Molina Healthcare, InC.......c.cccocevvveviviennns Ownership Molina Healthcare, InC.........coooveveveivvvciees | v,
1531...... Molina Healthcare, Inc. 26-4390042 | ... | e Molina Healthcare, Inc..................... Molina Healthcare of Mississippi, Inc........ MS............ DS..covevre Molina Healthcare, InC.........ccccveevevevennnne Ownership Molina Healthcare, INC.........ccccoevvvevevireens [ eovererinnns
1531...... Molina Healthcare, Inc 27-0941584 | ... | v, Molina Healthcare, Inc..................... Molina Healthcare Services....................... CA....... DS T Molina Healthcare, Inc...........ccccccevvvnnene Ownership Molina Healthcare, InC...........cccceveveviees | ceverernne,




Statement as of December 31, 2011 of the Molina Healthcare of Ohio, Inc.

SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
13-4204626 Molina Healthcare, INC.............cocorinrinrinrirsssssseseeeis [ e 79,364,338 (60,633,743) | coveoeereeeeeeeeeeees ettt | e 366,589,368

... | 33-0342719... ... | Molina Healthcare of California.. ..(15,804,338) ... ....(44,606,562) .
... | 38-3341599... ... | Molina Healthcare of Michigan, In ++(5,000,000) [ c.evorvrrerirrrieeirieneenns ....(60,007,538) .
... | 33-0617992... ... |Molina Healthcare of Utah, INC............ccccoeviivinieiiceceees e . ....(38,563,807)
... |91-1284790... ... |Molina Healthcare of Washington, Inc... ..(20,000,000) [ ....coevererrererereirrereieneens ....(67,489,148)
... | 85-0408506... ... | Molina Healthcare of New Mexico, Inc.. ....(5,000,000) ....(23,535,149)
... | 20-1494502... ... | Molina Healthcare of Texas, Inc................... e ————— (18,902,115)
... |27-0522725... ... | Molina Healthcare of Texas Insurance Company.. et snenes | e ...2,004,465
. 120-0750134... ... | Molina Healthcare of Ohio, InC.........ccccceevevvrnnnee. ..(29,000,000) (90,147,368)
20-2714545 Molina Healthcare of California Partner Plan, Inc
31-0628424 Molina Healthcare Insurance Company
... |43-1743902... ... | Alliance for Community Health, LLC (dba Molina Healtcare of | ... (2,500,000) | ccvovvereerrrrrrereireieseieiens (17,732,004)
... | 26-0155137... ... | Molina Healthcare of Florida, INC.........ccccoovveveveveerceeercnee et ..(7,905,199)
... | 26-1769086... ... | Molina Healthcare of Virginia, INC........ccccveeiererresieiesiiennns e | st ee .(365,195)
.. | 27-1510177... ... | Molina Information Systems, LLC (dba Molina Medicaid SOlUti| ............cccouererirreiienes [ evrieieiieeieieesseneinenns ..500,143
... | 20-0813104... ... | Molina Healthcare of Wisconsin, INC...........ccceveeervierireenenen, .6, ..(1,675,833)
... |27-1823188... ... | Molina Healthcare of lllinois, Inc.... . ..252,000
.| 27-4034065... ...|Molina Center LLC.........cccccvvvrrnnnee et | S es 217,783

. |45-2634351............ |Molina Healthcare Data Center, Inc... 1371159
20-3567602... Molina Healthcare of Nevada, INC........cccocceviveeenicsriereniniens | eevvrsneerennneen(2,060,000) [ oo ..107,000

9999999. 20 0 )




Statement as of December 31, 2011 of the Molina Healthcare of OhiO, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

o nh =

MARCH FILING

Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

Will an actuarial opinion be filed by March 1?

Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?

Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING

5. Wil the Management's Discussion and Analysis be filed by April 1?
6. Wil the Supplemental Investment Risk Interrogatories be filed by April 1?
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING

8. Will an audited financial report be filed by June 1?
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

10.  Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING

11. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

13. Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?

14. Wil Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

15.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?

16.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?

17. Wil the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

18.  Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

19.  Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

20. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING

21. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
22. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
23. Wil the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
24. Wil the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
25.  Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING

26. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

41

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

SEE EXPLANATION

SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

YES



Statement as of December 31, 2011 of the Molina Healthcare of OhiO, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24.

25.

26.

. This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

Not Applicable

Not Applicable

Not Applicable

This line of business is not written by the company.

Not Applicable

Not Applicable

Not Applicable

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

Not Applicable

Not Applicable

411

BAR CODE:

A RS0 O 00 IO AR A
*= 1 2 3 342011360000 O0O0 =
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A A0 O 00 A R
* 1 2 3 3420114200000 O0 =
A A0 O 00 O D A
* 12 3 3420113710000 0 =
A A0 O 00 D A
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A A0 O 00 D A
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* 12 3 342 01121700000 =
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Overflow Page for Write-Ins

Additional Write-ins for Underwriting and Investment Exhibit-Part 3:

1 2 3 4 5
Cost Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total

2504, CONFErenCes / SEMINAIS..........cccciuivieierieeie ettt bbb nee
2505. Other Administrative Expenses.................
2597. Summary of remaining write-ins for Line 25

42P
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Overflow Page for Write-Ins

NONE
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Statement as of December 31, 2011 of the Molina Healthcare of Ohio, Inc.

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

NAIC
Company
Code

Federal
ID
Number

Effective
Date

Name of Reinsurer

Reserve
Credit
Taken

Paid and
Unpaid Losses
Recoverable
(Debit)

7

Other
Debits

8

Total
(Cols.
5+6+7)

9

Letters of
Credit

Letter of Credit Issuing or

Confirming Bank (a)
10 11 12
American Letter
Bankers of
Association (ABA)| Credit
Routing Number | Code Bank Name

Trust
Agreements

14

Funds Deposited
by and Withheld
from
Reinsurers

15

Other

Miscellaneous
Balances
(Credit)

17

Sum of Cols.
9+13+14+15
+16 But Not in
Excess of Col. 8

NONE
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Statement as of December 31, 2011 of the Molina Healthcare of Ohio, Inc.

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
1531...... Molina Healthcare, Inc..........c.cceve.. 00000...... 13-4204626 | .......ocvevenee 0001179929.. | Molina Healthcare, Inc..................... Molina Healthcare, InC.......c.ccccvveveveveenanae DE............ UDP............. Molina Healthcare, InC.........ccccovveveveveeennne Ownership......... | ..... 100.00 |Molina Healthcare, INC..........coovvvvevreies [ erererenenns
1531...... Molina Healthcare, Inc..........ccocnu.... 00000...... 33-0342719 | v | e Molina Healthcare, InC.........ccovvvvne Molina Healthcare of California................. (67, W [D1S S Molina Healthcare, INC.........cocvvvvverereinenee. Ownership......... | ..... 100.00 | Molina Healthcare, INC.........cccooovvevrvrenees | vrrvireinnens
1531...... Molina Healthcare, Inc...........cc.c...... 52630...... 38-3341599 | ..o | e Molina Healthcare, Inc..................... Molina Healthcare of Michigan, Inc........... 17/ I [DIS TR Molina Healthcare, InC..........ccccouveverrrrennnne Ownership......... | ..... 100.00 |Molina Healthcare, INC..........ccccvvvevevivciens | e
1531...... Molina Healthcare, Inc..................... 95502...... 33-0617992 | ...vovvererrreiens | e Molina Healthcare, Inc..................... Molina Healthcare of Utah, Inc.................. UT.e [DIS TR Molina Healthcare, Inc..........ccccouvverrrnennne Ownership......... | ..... 100.00 |Molina Healthcare, INC..........ccccvvveveveirinn | v
1531...... Molina Healthcare, Inc..........ccccuu.... 96270...... 91-1284790 | ..o | e Molina Healthcare, Inc..................... Molina Healthcare of Washington, Inc....... WA.......... DS..coveve Molina Healthcare, Inc.........ccccoeuevevevennnsne Ownership......... | ..... 100.00 |Molina Healthcare, InC...........ccoovvevvrcics [ evererennns
1531...... Molina Healthcare, Inc..................... 95739...... 85-0408506 | ......oovvvveeeerens | e Molina Healthcare, Inc..................... Molina Healthcare of New Mexico, Inc...... NM............ DS Molina Healthcare, InC.........cccccoveveveurnnns Ownership......... | ..... 100.00 |Molina Healthcare, InC..........cccoeevveevveees e
1531...... Molina Healthcare, Inc..................... 10757...... 20-1494502 | ...coovveveeevienes e Molina Healthcare, Inc..................... Molina Healthcare of Texas, Inc................ 1D, ST DS Molina Healthcare, InC.........ccocovvveveurnnns Ownership......... | ..... 100.00 |Molina Healthcare, InC..........cccoeevveeevveees [ eviieiins
Molina Healthcare of Texas Insurance
1531...... Molina Healthcare, Inc..................... 13778...... 27-0522725 | ..o e Molina Healthcare, Inc..................... Company LD, DS..covevr Molina Healthcare of Texas, Inc................ Ownership......... | ..... 100.00 |Molina Healthcare, InC........c.ccooeevvvevvvevies [ eeviiiis
1531...... Molina Healthcare, Inc..................... 12334...... 20-0750134 | ..o [ Molina Healthcare, Inc..................... Molina Healthcare of Ohio, Inc.................. OH............ DS..covevrn Molina Healthcare, InC.......cccccooevvveviviennns Ownership......... | ..... 100.00 |Molina Healthcare, INC........c.cccoeevvvevvveies e
Molina Healthcare of California Partner
1531...... Molina Healthcare, Inc..................... 00000...... 20-2714545 | ..o | v Molina Healthcare, Inc..................... Plan, Inc. CA...cc.... [DIS TR Molina Healthcare, Inc..........ccccooevevvinennnne Ownership......... | ..... 100.00 |Molina Healthcare, InC..........ccccvvvevevevcie | e
1531...... Molina Healthcare, Inc..........ccocen.e.. 69647...... 31-0628424 | ..o | e Molina Healthcare, InC.........ccovenvne Molina Healthcare Insurance Company..... | OH............ [DXS S Molina Healthcare, InC.........covvvrvevercenenee. Ownership......... | ..... 100.00 | Molina Healthcare, INC.........ccovvevverrenees | verrereineens
Alliance for Community Health, LLC (dba
1531...... Molina Healthcare, Inc..........ccccuu.... 956009...... 431743902 | ..o | e Molina Healthcare, Inc..................... Molina Healtcare of Missouri MO........... DS..oveve Molina Healthcare, Inc.........ccccocevevevennene Ownership......... | ..... 100.00 |Molina Healthcare, InC...........ccovvveeevrcies [ erererennns
1531...... Molina Healthcare, Inc..................... 13128...... 26-0155137 | ..o e Molina Healthcare, Inc..................... Molina Healthcare of Florida, Inc............... |5 - DS Molina Healthcare, InC.........ccccoovvvveeurnnns Ownership......... | ..... 100.00 |Molina Healthcare, InC.........c.ccooeevvvevveees [ eeiiiis
1531...... Molina Healthcare, Inc..................... 00000...... 26-1769086 | .......ccoevvvveers | e Molina Healthcare, Inc..................... Molina Healthcare of Virginia, Inc.............. VA..... DS Molina Healthcare, InC.........ccccovvvveeurnnns Ownership......... | ..... 100.00 |Molina Healthcare, InC..........cccooevvvevevevees [ eeiiiis
Molina Information Systems, LLC (dba
1531...... Molina Healthcare, Inc. 27-1510177 Molina Healthcare, Inc. Molina Medicaid Solutions) Molina Healthcare, Inc Ownership Molina Healthcare, Inc.
1531...... Molina Healthcare, Inc. 20-0813104 Molina Healthcare, Inc. Molina Healthcare of Wisconsin, Inc......... Molina Healthcare, Inc Ownership Molina Healthcare, Inc.
1531...... Molina Healthcare, Inc. 27-1823188 | ... | e Molina Healthcare, Inc..................... Molina Healthcare of lllinois, Inc. Molina Healthcare, InC.........ccccvuevevevenennne Ownership Molina Healthcare, INC.........ccccovvvevevvvieens [ eoverininnns
1531...... Molina Healthcare, Inc. 45-2854547 | ..o | v Molina Healthcare, Inc..................... Molina Pathways, LLC...........ccceoerirennnee. Molina Healthcare, Inc..........ccccovvverrrnennne Ownership Molina Healthcare, InC.........coccvevvieeiiies | cevereiines
1531...... Molina Healthcare, Inc. 27-4034065 | ..o | e Molina Healthcare, Inc..................... Molina Center LLC........cccoovevevevevevcccnens Molina Healthcare, InC.........ccccovvvveveveennne Ownership Molina Healthcare, INC.........cccoveveveveveverens o
1531...... Molina Healthcare, Inc. 45-26343571 | oo | e Molina Healthcare, Inc..................... Molina Healthcare Data Center, Inc.......... Molina Healthcare, Inc.........ccccovuvveveuennnn. Ownership Molina Healthcare, INC.........cccoveveveveveveens oo
1531...... Molina Healthcare, Inc. 371652282 | ..o | e Molina Healthcare, Inc..................... American Family Care, InC...........cccoevnnee. Molina Healthcare, InC.........cccccovvveveurnnns Ownership Molina Healthcare, InC.........ccooveveeivviciies | v,
1531...... Molina Healthcare, Inc. 26-1938644 | ..o | e Molina Healthcare, Inc..................... Molina Healthcare of Arizona, Inc............. Molina Healthcare, InC.........ccccovvvevevrnnns Ownership Molina Healthcare, InC.........ccocvevevevvviciies | v,
1531...... Molina Healthcare, Inc. 20-3372390 |...cvvevieiieis [ e Molina Healthcare, Inc..................... Molina Healthcare of Georgia, Inc............. Molina Healthcare, InC.........cccccovvvevirrnnns Ownership Molina Healthcare, InC.........ccccvevvvevvvvciies | v,
1531...... Molina Healthcare, Inc. 20-3567602 | ....ovevvevevierins | e Molina Healthcare, Inc..................... Molina Healthcare of Nevada, Inc............. Molina Healthcare, InC.........cccccovevevevennns Ownership Molina Healthcare, InC.........ccccoeveevvvvciies | v,
1531...... Molina Healthcare, Inc. 26-3342852 | ...cooveviiirieis e Molina Healthcare, Inc..................... Molina Healthcare of Missouri, Inc............ Molina Healthcare, InC.......c.cccocevvveviviennns Ownership Molina Healthcare, InC.........coooveveveivvvciees | v,
1531...... Molina Healthcare, Inc. 26-4390042 | ... | e Molina Healthcare, Inc..................... Molina Healthcare of Mississippi, Inc........ MS............ DS..covevre Molina Healthcare, InC.........ccccveevevevennnne Ownership Molina Healthcare, INC.........ccccoevvvevevireens [ eovererinnns
1531...... Molina Healthcare, Inc 27-0941584 | ... | v, Molina Healthcare, Inc..................... Molina Healthcare Services....................... CA....... DS T Molina Healthcare, Inc...........ccccccevvvnnene Ownership Molina Healthcare, InC...........cccceveveviees | ceverernne,
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